
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



PUBLIC HEALTH REPORTS 



VOL. 31 NOVEMBER 3, 1916 No. 44 

POLIOMYELITIS (INFANTILE PARALYSIS). 

PRESENT KNOWLEDGE OF ITS CAUSE AND MANNER OF SPREAD. 

The following resolution was adopted October 26, 1916, by the 
American Public Health Association at its annual meeting .in Cin- 
cinnati, Ohio: 

In view of the fact that infantile paralysis has existed for several months and still 
exists in the United States and Canada, taking on in some localities an epidemic 
character; that considerable anxiety is expressed by the public generally, and that 
they, the public, the physicians, and the health authorities may well expect an 
authoritative statement upon the subject from this association in annual convention 
assembled: 

Be it resolved, That the president be forthwith authorized to appoint a small com- 
mittee of specialists and of those who have had experience of the disease with in- 
structions to meet immediately and to prepare a report of the present actual knowledge 
of the cause of the disease, the manner and agents by which it is spread, the best 
methods of treatment, and the best preventive measures. 

And that this committee submit its report before the close of this annual meeting, 
and that such report be given to the public immediately. 

Pursuant to this resolution the president of the association, Dr. 
John F. Anderson, appointed the following special committee: 

Eaven Emerson, commissioner of health, New York City. 

Wade II. Frost, passed assistant surgoon, United States Public Health Service. 
A. J. Chesley, director, division of preventable diseases, Minnesota State Depart- 
ment of Health. 

The following report of the committee, summarizing present 
knowledge regarding acute poliomyelitis, was adopted by the associa- 
tion: 

Committee Report. 

The specific cause of poliomyelitis is a microorganism, a so-called 
virus, which may be positively identified at present only by its pro- 
duction of poliomyelitis in monkeys experimentally inoculated. 
Such experiments have shown this virus to be present not only in 
the nervous tissues and certain other organs of persons who have 
died of poliomyelitis, but also in the nose, mouth, and bowel dis- 
charges of patients suffering from the disease. It has been proved 
by similar experiments that healthy associates of poliomyelitis cases 
may harbor the virus in their noses and throats. 

These experiments, together with the fact that monkeys have been 
infected by direct application of the virus to the mucous mem- 
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brane of the nose and by feeding of the virus, are strong evidence 
that in nature infection may be directly spread from person to person. 

Observations on the occurrence of the disease might seem at first 
thought to be inconsistent with this conception, since contact be- 
tween recognized cases can seldom be traced. However, this may 
be adequately explained by the lack of means for detecting mild 
nonparalytic cases and by the belief that healthy carriers of the virus 
and undetected cases are considerably more numerous than frankly 
paralyzed cases. 

Many facts, such as the seasonal incidence and rural prevalence 
of the disease, have seemed to indicate that some inseet or animal 
host, as yet unrecognized, may be a necessary factor in the spread 
of poliomyelitis, but specific evidence to this effect is lacking, and 
the weight of present opinion inclines to the view that poliomyelitis 
is exclusively a human disease and is spread by personal contact, 
whatever other causes may be found to contribute to its spread. In 
personal contact we mean to include all the usual opportunities, 
direct or indirect, immediate or intermediate, for the transference of 
body discharges from person to- person, having in mind as a possi- 
bility that the infection may occur through contaminated food. 

The incubation period has not been definitely established in human 
beings. The information at hand indicates that it is less than two 
weeks, and probably in the great majority of cases between three and 
eight days. 

If the foregoing conception of the disease is correct, it is obvious 
that effective preventive measures, approaching complete control, 
are impracticable, beeause isolation of recognized cases of the disease 
and restraint upon their immediate associates must fail to prevent 
the spread of infection by unrecognized cases and carriers. These 
difficulties would appear to be inherent in the nature of the disease. 
Nevertheless, we may hope for the development of more thorough 
knowledge which will permit of more effective control of the dis- 
ease than is now practicable. Of first importance is the more gen- 
eral recognition by practitioners of nonparalytic cases through 
clinical observation and laboratory procedures. Lumbar puncture 
has been shown to offer valuable aid in diagnosis, and a more general 
use of this test is to be encouraged, since it not only facilitates 
accurate and early diagnosis, but in many cases affords symptomatic 
relief as a therapeutic procedure. ' Without undertaking to predict 
the future progress of research, we may hope for certain possible 
developments which may afford far more effective control of ftie 
disease, with substantial relief from many inconveniences at present 
inevitable. Among these possibilities we would include a practical 
test for the detection of all clinical types and carriers, a simple and 
reliable test for distinguishing between susceptible and insusceptible 
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persons, and means of conferring artificial immunity against polio- 
myelitis. 

At present our information demands the employment of the fol- 
lowing administrative procedures in attempting to control the dis- 
ease: 

1. The requirement that all recognized and suspected cases be 
promptly reported. 

2. Isolation of patients in screened premises. The duration of in- 
fectivity being unknown, the period of isolation must necessarily be 
arbitrary. Six weeks has bee.n recommended by the Conference of 
State and Territorial Health Officers with the Surgeon General of 
the Public Health Service as sufficient, and this period has been 
generally accepted throughout the United States. 

3. Disinfection of all body discharges. 

4. Restriction of the movements of intimate associates of the 
patient as far as practicable. This should include at least exclusion 
of the children of the family from schools and other gatherings. 

5. Protection of children as far as possible from contact with 
other children or with the general public during epidemics. 

6. Observation of contacts for two weeks after the last exposure. 
There is no specific treatment of established value in poliomyelitis. 

During the persistence of the acute symptoms of the disease the 
important principles of treatment are rest in bed, symptomatic 
relief, and passive support for the prevention of deformities. Active 
measures during this stage are not only useless, but are apt to cause 
serious and often permanent injury. Hospitalization of patients 
where possible should be encouraged. The best chances of recovery 
from residual paralysis demand skillful aftercare, often long con- 
tinued, and always under the direction of a physician familiar with the 
neurological and orthopedic principles of treatment. The provision 
of such aftercare often becomes a community problem, demanding 
the cooperation of all available agencies, social and professional. 



FLY POISONS. 

STUDIES ON SODIUM SALICYLATE. A NEW MUSCICIDE. AND ON THE USE OP 

FORMALDEHYDE. 

By Eaklb B. Phelps, Professor of Chemistry, and Albert F. Stevenson, Sanitary 
Chemist, United States Public Health Service. 

[A digest of a forthcoming bulletin of the Hygienic Laboratory.] 

In the general public health campaign for the eradication of the 
fly not the least important of the many destructive measures avail- 
able are these capable of being employed within the household. 
These constitute in a measure the last line of defense and are aimed 
against those flies, relatively few in number, which have escaped such 



